introduction
Obesity correlates with the development of degenerative disease of the knee. 1, 2 Total knee arthroplasty (TKA) is the most common surgical procedure to alleviate pain and disability associated with degenerative disease of the knee. 3 High knee flexion (squatting and kneeling) is considered a risk factor for knee osteoarthritis (OA) 4 and mechanical loosening of TKA. 5 Compared with Caucasians for a given body mass index (BMI), Asians have a higher fat mass and a higher rate of obesity-related complications. 6 Obese Asian patients have a higher prevalence of knee OA. 7, 8 This study compared the outcome following TKA in obese and non-obese Asian patients. In both groups, TKA was performed through the medial parapatellar approach. Antibiotic prophylaxis was given at induction of anaesthesia. The patella was not resurfaced, and fixation was cemented. Fulllength elastic stockings were used to prevent deep vein thrombosis. Rehabilitation was standardised.
Materials and Methods
Patients were assessed at 6 months and 2 years for the range of motion, Knee Society knee and function scores, 9 Oxford Knee Score, 10 and Short Form-36 Health Survey (SF-36).
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A post hoc power analysis was conducted. For a probability of type-I error of 5% (α=0.05), supposing a mean difference of 10 in the knee score and function score between the 2 groups, the power of the test was 97.7% and 89.7%, respectively. The assumed standard deviation of the knee score and function score were 9.5 and 11.2, respectively, based on our institution's joint registry.
The 2 groups were compared using the 2-sample t-test. A p value of <0.05 was considered statistically significant.
results
The obese and non-obese groups did not differ (Table) . Using revision as an end-point, implant survival was 100% in both groups. There were no intra-or postoperative complications in either group. One obese patient and 2 non-obese patients died from unrelated causes after 6, 7, and 13 years, respectively.
discussion
In Asians with a BMI >23 kg/m 2 , the risk of developing knee OA and obesity-related diseases is increased. 12 In western populations, obese and non-obese patients do not differ significantly in patient-reported or disease-specific outcome scores and complication rates, [13] [14] [15] [16] [17] except in one study. 18 In our study of an Asian population, obese and non-obese patients achieved comparable outcome at 6 months and 2 years. In another study in the same institution, obese patients had a poorer range of motion although only in the short-term. 19 Western patients with a BMI ≥35 kg/m 2 have a higher infection rate. 20 Using revision as the end-point, implant survival following TKA has been comparable in obese and non-obese patients. 13, 15, 16, 18 This is consistent with our patients after a mean follow-up of 10 years, although Asian patients adopt high knee flexion squatting and kneeling postures, which are risk factors for mechanical loosening of TKA. 7 The low rate of failure in Asian obese patients may have been attributed to lower activity levels. 21 One limitation to this study was the lack of long-term radiological follow-up to detect implant loosening. In addition, the 2 groups were not matched for co-morbidities or disease in the hip or other knee. Only one patient was morbidly obese (40 kg/m 2 ), and thus it is not known whether morbidly obese patients are at higher risk, as reported in one study.
conclusion
Obese and non-obese Asian patients achieved a comparable outcome following TKA.
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